| AT

TILED APR 28 1954

STANDARD CERTIFICATE OF DEATH
n-:e. DIST. NO. /fz PRIMARY REG. DIST. W0. _/ @ O2u. Registrer's No 1583

DI OF Ht/ H MISSOUMNR]

State File No...

11993 v

orasm

l DISEASE OR COND[TION

+ pnter only onecuiener | "DIRECTLY LEADING TO DEATH®(5)

MEDIZ_CER?F[CATION. - e

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d tived. It i before
a. COUNTY a. STATE b. COUNTY sdunimion),
Jackson Missourl Jackson
b CCI,'IF;Y (It outslde corpurste limits, writs RURAL and give o & AL"E{LGE; ﬂ?‘l';) c. C:)TRY © am gém ﬂ:hu%
TOMN Kansas Clty nknown T Kansas City BT
d. FULL NAME OF (If aot in beapital or § 4 dd 1 . STREET runt, give loca ;
el (I not or 0, give strect or . oo a e tion) 3 LF, g
INSTITUTION 2 It 2406 Tracy Avenue m
3 NAME OF = s (First) b. (Middle) U3 o (Leaty’ ' 4 DATE  (Month) (Day) (Yem)
(Type o7 Print) John Davis Carter DEATH _ Apr, 5, 1954
8. SEX .| 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o yeam| ¥ maR | YEAX | @ peoew W s,
WIDOWED, DIVORCED (Bpedty) Last birthday) umn, Dar» Hounl Min
Male Col., | Unknown # |Nov, 15, 1924 | 29 .
lo:;u usuug&cg?norl uclmawm;- 10b. KIND OF BUSINESSD?}}I_ H‘f 10 BIRTHPLACE * (c.\. i state or Foreigs Country) 12, cgﬂﬁﬁ'i‘;?”“”
‘ Cafe Pansscola, Fla. / U.5.4,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
) William Carter {Carral Pabgd : - ,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16.  SOCIAL SECURITY | 17. INFORMANT  § S|GNATURE OR NAME ADDRESS
({r- ' yes, wive war or dates of service} N
: 267-2 - dJ. 5 Brookl
P T— . - . | INTERVAL BETWEEN
18, CAUSE OF DEATH ** ONSET AND DEATH

line for (8), (b), and {c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
ox heart failure, axthenia,
etc. It memnz the dis-
case, injurg, or complice-

rise to the above cause {a)ruthw
< the underiying couse last

Merbid_conditions, if any, giring DUE TO (b)

DUE TO ©

A
VR

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Condilions comtributing to the death but not
releted to the disease or condition couring deald.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

UNFADING BLACK INK—MAKXE A PERMANENT RECORD

ast, & Jones,.In

DATE REC'D BY LOCA.L | Rmz;zs SIGNATURE

(EademHmnSuMcan&de)

2ta, ACCIDENT (Bpecity) 210, PLACE OF INJURY (s.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE hom-.hm agtary, streat, offics bidy., eta.) i
HOMICIDE : R
21d. TIME (Mouth) (Day) (Year) How) | 21e. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
. ’ o . WHILEAT["™] NOT WHILE
INJURY = | “woRk AT WORK
2. I hereby certify.that I aitended the deceased from L 19 lo , 19___, that I last saio the deceased
alive on , 18 , and k oceurred at _.___.__ m., from the causes and on the date slated abore.
or uue)q 23p. Annmzss | /11-: SIGNED
.M.TilM /6 /. L_Igﬁ Y/ 2/ 5
24c. NAME OF CEMETERY OR " OR CREMATORYT TON (Oity, town, oreonnty) 7 (Btatay
U o 'PoXTAm: A b
25. FUNERAL Dln:c‘rou -] SI GNA Abnlt!s

1805 Vine
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa:
BY M, OF By ..o » Student Embalmer No....

working under my personal supervision..

Student...e.oems oo, e Signed.-.iw..%g). Qb

Signature of Student Embalmer

Licensed Embalmer NO..\?‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
te comply with the above constitutes grounds for revocation of l:u:ense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be s0 stated above. P Pox .
. . . :l‘n‘”".f-r‘ : -
|
s - * . ’ ) A L




